Aims
To analyse current differences existing in the education and training requirements to become a specialist in OM in UEMS countries. . In 1997, the Board of the Occupational Medicine specialist section of the UEMS was established and thus at European level became the official body to address and monitor the broad OM agenda including training. The UEMS OM section charter sets out an aspirational framework of ideals and expectations [3] . It has outlined OM specialization stating that: 'A trainee specialist must complete 4 years of a specialist training programme to meet the common core competencies of occupational medicine in Europe'. 'It is not deemed necessary to undergo common trunk training as a prerequisite to specific training in occupational medicine, although individual member states may require up to two years in the common trunk prior to entering a 4 year period of specific training'. While Macdonald et al. have outlined core competencies for OM specialization requirements, the current situation suggests that there are considerable differences in postgraduate training, but little is known about these differences [4] . Since 2001, an EU directive requires definition of the core competency and quality standards required to practice as a specialist [5] . The faculties representing the various medical specialties are charged with the responsibility to outline core competency and quality requirements that reflect this expertise. This work will contribute to the national and EU discussion on equivalence of qualifications assisting stakeholders, individual medical specialists and regulators [6] .
Transparency of the nature of postgraduate training as a specialist in OM in Europe provides a framework for developing a consensus approach to translating professional competency for stakeholders in line with EU directives [3, 6] . Our national organizations shoulder a great responsibility to keep occupational health on the European agenda as the EU expands, or face significant erosion of professional expertise. They have a key role in contributing to the transparent structure and function of acceptable specialist training in OM in UEMS countries in order to build professional support and the business case to fund these requirements. The issue of training specialists in OM needs to be considered along with other factors influencing health at work including economic drivers [7] . This survey identifies current and future concerns regarding postgraduate training in OM in UEMS countries.
Methodology
A survey instrument was developed to describe OM specialty training routes by the UEMS Occupational Medicine Specialist section following initial work by Carstenson and Sherson [8] . This identified key components of OM training in Europe and was administered to the representatives present at the Barcelona meeting in 2003. The questionnaire components included: duration of medical school course, general postgraduate training duration, specialization requirements (practical and theory), funding and future training concerns.
Results
Fourteen UEMS representatives took part in the survey and the following countries were represented: Belgium, Croatia, Denmark, Finland, Germany, Holland, Ireland, Italy, Norway Portugal, Slovenia, Spain, Switzerland and the UK. Observers represented non-EU countries. Both academic and clinical interests were represented in the group. While number of years of undergraduate training varied slightly between countries, there were marked differences in the duration of OM specialist training (Table 1) . There was marked variation in national postgraduate general clinical training ranging from 1 year in Portugal to 4 years in Ireland, and The Netherlands, Belgium, Italy and Spain had no 'common trunk' provision. There were differences in the constituent academic and practical course requirements of specialist training ranging from 2 years in Switzerland to 5 years in Norway (Table 1) . Five countries did not meet the basic UEMS Board criterion of a 4-year training programme. Exit examinations were required in all countries except Norway, Denmark and The Netherlands. The countries surveyed generally outlined concerns for manpower planning, funding, continuing professional development (CPD) and research requirements. Those surveyed identified strengths and areas of weakness relating to current specialist training in OM (Table 2) .
Discussion
While undergraduate training varies slightly in duration between the surveyed countries there are marked differences in the required duration of postgraduate training required to specialize in OM. This is both common trunk training and specialist training. Most European countries require 6 years of undergraduate training in medical school, although most medical schools in the UK and Ireland have consolidated the curriculum to 5 years. However, common postgraduate training varies between 0 and 4 years and specialist training varies between 2 and 5 years suggesting marked differences in specialist training standards. In 2001, an EU report leading to the EU directive on recognition of professional qualifications recommended that Member States should 'attach priority to increasing the speed and ease of professional recognition for regulated professions…introduce a more uniform, transparent, and flexible regime for the recognition of qualifications in the regulated professions by 2005' [3] . Other specialty training programmes such as ophthalmic surgery are already more coherently standardized across the EU [9] . This EU directive provides Member States with the ability to retain the right to 'lay down the minimum level of qualification required to ensure the quality of services provided on their territory'. National regulators with the remit of patient safety such as the Alliance of Health Regulators on Europe find it 'impossible for UK regulators to establish the fitness to practice or current good standing of migrant professionals from those States prior to registering them for practice in the UK' [5] . In effect, OM specialist training in five countries does not meet the basic UEMS Board criterion of a 4-year training programme. The difference in academic and practical training constituent requirements is also interesting to note, for example the requirements for exit examinations and where cultural training attitudes are at odds with the unified UEMS concept, exit examinations are often seen as unnecessary or inappropriate. Key concerns relating to strengths and weaknesses of current specialist training in OM were outlined. The issues of post-specialization CPD requirements and the lack of funds for ongoing research and development of the specialty will drive future debate. At the time of this survey, secure funding for specialist training in OM is not available in all countries (i.e. Italy and Portugal). This single issue is crucial to the development of comparable specialist training in OM across the EU. It is unlikely to be a coincidence that there is a shortage of trainees in OM and there are pressures in these circumstances to devolve specialist work to those who are less well qualified. There is often competition from non-medical allied professions, as may be seen in Germany. As the EU expands, sharing training data may facilitate manpower planning and highlight aspects that need further study. As the UEMS charter is in place, the movement of trainees between member countries may be encouraged [3] . In particular, expertise is shared across similar industry in UEMS countries. Other apparent weaknesses include the fact that national practice requirements differ. There is a lack of clarity in expertise of OM specialists and there are cultural differences in expectations of the role of an OM specialist. On the other hand, the principles of liberal movement of manpower are respected between individual member states. The EU directive and request for professional regulation transparency provide the impetus to overcome these challenges [5, 6 ]. An interesting and authoritative comparator may be derived from the welldeveloped certification structure across the USA. This has unified criteria set by the American Board of Preventive Medicine that include prerequisite training and examination requirements [10] . A unique feature not present in any EU/UEMS criteria at present is supervised specialist practice for 12 months after graduation.
Conclusions
In contrast to undergraduate training, there is a marked variation in postgraduate training in OM in UEMS countries. The variation between postgraduate training programmes is not consistent with UEMS charter requirements and because of national regulation purposes presents a barrier to the movement of migrant professionals within Europe. This study serves as a focus for further research into training routes and standards of specialization in OM in Europe.
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